


INFORMATION FROM R.C.M,B.

Full Name - : . AJ,
‘ Essﬁaée in Block Letters)

| v £,
Registration No. g 925 7 Male - Female Age 2legfe?

(check)

Former iddress W

4

Date Evacusted #3 .2//3/1’ : Nesturalized - Cenadian-Born - National
; ol {echeck )

Present Address /

y

® pnjaya

.Irried - 8ingle \fu( A g
W laneok) Neme of Wife [/Iat/2Aw/AyY KA<jsKo

-

Name of Husbanhd

IR

Neme of Mother i Az A Neme of Father A, 54 K

/7{22:“ Z:,:l?f :
Nemes of Children under 186 " ; :

- Requested by ,?7 a Registered with Custodian

{Yes or Vo)
“.:gdditicnal Irnformation _‘%_gy :




ST




:5’1

: FILENO. ..
Mission B.Cs

OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: . WATANABE Naofhi

HOME ADDRESS:

REGISTRATION NUMBER. %253 ~  opx. lMale

OCCUPATION: B

8

+ (18 mm or businesses carried on, state where, under what name and whether camed on by yourself or.in
partnershap with anyone; if partnership, give partner’s name.)

EMPLOYER: Hillerest Logging @os Hillcrest BeCe

MARRIED? » et

NAME OF WIFE OR HUSBAND: Kyoke
ADDRESS OF WIFE OR HUSBAND: _______ Missdom ' BeBuin =

NAMES OF ANY LIVING CHILDREN: ____ Ghieke LR Makaka (F) Riske. {9
Kenji m ~Dakake (F) . _

ADDRESS OF CHILDREN: L Mission B.Ce

AGE OF CHILDREN: B s 45 3, 1

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: n°n°f

BUILDINGS AND OTHER IMPROVEMENTS:-..__ . .. ..~

INSURANCE (Give particulars; state where policiesare).. ..~/ . =

TAXES (Amount and where payable)..___.__ FATT R N

e 1 s bl M o S R 8 1

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)....

i i U -4 R

¢ none

OCCUPANCY AND LEASES (If vacant so state)__ . ©_




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ...

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9 IF PARM LAND STATE CROPS SOWN .

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:..  ldves with U. Nakashima

H llcr “'_t_'o__ B.c )

LANDLORD’S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

Rent Free

STATE WHEREABOUTS OF LEASE: none

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

n.one

"

IF FARM LAND, PARTICULARS OF CROPS SOWN: ..

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:-__

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

e et | i e sl

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. —




ronw e
4 INSURANCE CARRIED ON ABOVE PROPE RTY o b st it i

none

§. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..— ...

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

10==85.00 _ War Savings Certificates.  $10.00 War Savings Cettificates.

In do&lg_g_ggtg pocsesaion

7
8. BANK ACCOUNTS: none _ :

9. LIFE INSURANCE:® Mutusl Benefit Association. $1000.00 20 yr. Endowmente .
Beneficiary Wife. Kiyoke. Peolicy in declarants possession.
Policy Np. 719020. Sunm life jssurance Co. _$1000.00. No. 631768.
- 'iciary Brother. Mssachi Watanabe. Policy in declarants possession.

10. INTEREST IN ANY ESTATES OR TRUSTS. Siindt. . . FEBIVEIAGAPPIG 00 (MGG =) Xk A

11. SAFETY DEPOSIT BOX: none

LIABILITIES:

1. PERSONAL DEBTS:

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
. -or other securities, if any.

I certify that the above information is true and complete and fully discloses all my property of
every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect.

ST e O I R - BRI RL R | -

g . (Signature )][_A/‘G’Z‘:Z‘*ﬂf[‘—_‘(,m L e
‘ 2

FOR DEPARTMENTAL USE




THE OFFICE OF THE CUSTODIAN: JAPANESE EVACUATION SECTION

e %
e,

OUTLINE OF INFORMATION REQUIRED TO COMPLETE THIS FILE: No. 5527

Name of Owner of Propertyw- Mi (Mr.). . | Registration No..
Address: Police Registration . cresty Bebe o - : T
As declared._...— }f%log '._t‘% s

To which evacuat ,é, u.u.;._, »LT.‘..' 7
Date of Lirat svee. 'di ho=do? ‘
Internee or enemy alien relationship . Fnemy File No.

Family relationships: m T T luokn File No
‘Children 16 or over = e ate e e e File No
S e File No ; P A File No..

Fuher- M _File No. I.L Mother _Masa ___File No...... K

Name of Ongmﬂ Invutxgator S JQ_ e TR
Bill recemd g o Copy sent to Au:ountmg Departmcnt
Bill paid .. : Date paid noted on T TR :

Name and at:hlreu of Agent for Custodm\
Torms Of AREBCY i it

Name and address of Agent for ]apaneu* R A S
Wortns O AEOMEY— o e

REAL PROPERTY (Rea! Fuate)

Property address

Legal description... :

Sesrch of Land Registry Office...... s M8

Search of Judgment Book ..o oommmmimere

Weting DROEE. e T

Certificate of encumbranc: e i e L R S i

Tax Statement (and date for pre-paymem)__,,, R N e ot v

Encumbrances and paruculars o{ each
SRS e ke
Agmunent for Sale R i s £

]udgmenta.”.,.....‘.‘, R e R R
Notice of Tax B e i o e

Others.... ‘
Insurance - full parhculau :
Leases or rental nrrungemmtwwmll pamcuian
Liquidated or otherwise disposed of —full puruculan
Summary of Real Property, asata given date...

PERSONAL PROPERTY:

Complete inventory showing various kinds of property:
F.qmwnent ..... s

Farm msplements and tools e e e oo o
Bills receivable and accounts recewable,

Choses in action... e

Interest in an Incorpmrated Company in any protected area in Bnttsh Coh:mby& - :

Fishing vessels sold or SRRt B it T R
Mibor YRMIIER i e i

Cameras
Radios.. -
Firearms. .

IN EACH CASE

Confirmation of owners!np e S e T

Where k)cated,m- et
In whose care and all partu:ulars
Insurance—full particulars.... i
Liquidated or otherwise dlsposed of
Summary of Personal Property as ata g'tven date s
LIABILITIES:
Claims (Bills payable and accounts puyable)
Identified . . —— : it
Snpported bv aﬂ‘ldavn S
Paid i
Dominion Income Tax =
Business Tax and Licences... s
Worknen’s COmPEBsation. ... .- crme S
Summary of Personal Lubtlmes as at a given date_— -
RECAPITULATION:

S iment of alalre. e







{Information supplied by Ins, Co.)

Mames Naochi Watanable Pile No, © "giz :

Reg. No,

Company Manufactures Life Ins. C Ageney Victoria
Policy Mo, 719,020

Premium - $ 50.00

Payable: Ammually, Semi-annually or

Momth April Day 26th







=lisclohl WATARAIE-

We are ia receipt of copy of your letter dated May
26th, sriginal of shich was sent to the above named.

; ¥e have no objeotion to your making payment direet
o your polieyholder of the maturity valus of the above mumbered
s the ssount of shich we understand will be $654.77 on June
isk next, the maturity date.

™Il you kindly lot us know vhem your shecus has hem
fssued and is going forward to the Jupanese,

Yours very Sruly,










Fannystelle, Man. Sept.4th.15943.
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T SEP 10 1983

Departrent of the Secretary of State,.

$s &Y -

Rire )
i Wi »
| Referrod

Jananese ZEvacuation Soctioz;::

Offios of the Custod ian,.

B L ———

06 Royal Bank Blg. Hastings & Granville,

Vancouver, . ‘B.Cs

Re Dr.J.P.Splrlin‘.
Iin reply to your letter dated the 27th.inst.

I owe Dr.Sparling nothing,amnd do not know him at all.
In order that you ntjht check up further,l worked
i for the Hillcrest Lumber Co. at Duncan, from April 1933 to Feb.28th.
. 1942, I presume that the account would not date back further

than ¢ight years.
Sinoce May of 1942 I have been in Manitoba.

Yours truly,

Registration No.09253.




| Ve are in receipt or yours of the 4% inst.
-Pogarding the above clain and note your definite statee
ment danyrmg same and any knowledge of Dr, Sparling,

&s the Doctor is on militery duty st the
mmt we are mﬁﬁlmg id8 father of what you say,

- The olais merely stotes ", WATARANR,
oﬁn' and you seened the proper party to whon, o e
for the payment.

Your definite denicl, zoweveri a,f;,aars oon-
<

ciusive Shat you sre not the debtor indicated BO we
shakl agcordingly eangel this clain as agan.sﬁ y

Yours truly,

&y Nohliister,
Ciaims Departuent,
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gk

-

: ¥e submitted the above eclisin to Haoeid JATMRARE,
formeriy of Nission, B.C. g inad Tomer. euployed by Hille
. srest Logging Coupany, Hillcrest, B,C. from April 1933 %o

- Febrasry 1942, who replies sz followss ‘

9 31 ows Dr, Sperling nothing and do not know hin at|
ALl.®

It seems from the foregoing that we have selected Pjﬂ?)

‘ o
the wrong person and sholl, therefore, have to fell back on ¥ | 2
o give us some sdditions! information., What does the 4
idtial "N.® stand forf? What wea his foruer occupation end
eaployer's name? What s his approxinate age? ete. Plesse
8ive ts many detulls of this deseriptive nature as possible,

‘ Kindl> let us hesr from you ot an early date, and
‘ﬂm.' ‘

Yours truly,

Claizs Department.

i




J. F. Sparling, BA., MD.

HANEY, B.C.
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gk‘ ﬁ J g ?Vnr 1@
?ﬁ;’t : :::::&m}%, HQéﬂ'

%o thanik yom f‘or your loter of the 2084 1nst,
nutlwa % the olal: of $115,00 sgeinet W, WATLNARE

; ; Bhen your iist of slains cane ts the af iice

of the Custodian this clals was filed o Koe 5527 =

-Baoehi HATALANE, ﬁw f1iiag clerk tuldnking thet he was

the groper pem Sowever, 28 you inow, 2o danied the
-ahd e IEve vour iletter in CODSACUNOe,

Tront the Lnforsiztion of vour letter wve heve
located the proper person, Mm~,, Rowrlyoshi WATARAK

File Bo. 7355, and find shat vou were civised on t?mind
af ipﬂ.l }.Mt thet he aduitted the elaim.

2uls elaln 18 ail clesr now and you will be
advised as indieazed in our ietter of the 2nd of April
la9t,

Tours truly,

o dedlister,
Ci am 38 Departuoent.,




